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CONTINUING MEDICAL EDUCATION
FORMATION MÉDICALE CONTINUE

CASE NOTE

Massive gastrointestinal bleeding caused by
stromal tumour of the jejunum

G
astrointestinal stromal tumours (GISTs) are rare and specific tumours
of the gastrointestinal system that originate from Cajal cells located in
different sites of the digestive tract.1 They may originate from the

omentum and peritoneum, but are commonly located in the stomach and
small bowel. These tumours are frequently small, asymptomatic and found
incidentally; they may be benign or cancerous tumours. Frightening symp-
toms such as massive lower gastrointestinal bleeding or acute abdominal pain
are unusual. Small lesions are usually asymptomatic. In the last 3 decades,
these tumours have been classified into various types such as leiomyomas,
leiomyosarcomas and leiomyoblastomas, as a subgroup of smooth muscle–cell
tumours. Some electron microscopic studies showed that GISTs have differ-
ent characteristics.2 Generally, these tumours can be detected incidentally dur-
ing other surgical procedures, on computed tomography (CT) scans or during
routine endoscopic examinations.1 Massive lower gastrointestinal bleeding is a
rare and unusual symptom of GISTs, especially in young patients.2

CASE REPORT

A 25-year-old man was admitted to our hospital’s emergency department with
anemia and massive hematochezia. Colonoscopic and gastroscopic evaluations
were normal and could not reveal the origin of the bleeding. We obtained a
superior mesenteric anjiography scan under emergency conditions; it showed
a solid mass, 5 × 5 cm in size, located at the left iliac fossa, adjacent to jejunal
segments, with active extravascularisation. We detected perfusion from jejunal
mesenteric arteries (Fig. 1). Unfortunately, the patient was not suitable for
angiographic selective embolization because he had a wide-range vascular sup-
plementation and because of the risk of possible jejunal necrosis. After the
overall examination, we diagnosed the tumour as a possible GIST. During the
preoperative period, the patient received 7 units of blood transfusions and was
scheduled for emergency surgery. After laparotomy and exploration, we found
a 7-cm tumour about 150 cm from the Treitz ligament (Fig. 2). We per-
formed a partial jejunal resection and end-to-end anastomosis. There were no
postoperative complications in the early postoperative period. We started oral
feeding on the second postoperative day with a liquid diet. The patient was
discharged home on the sixth postoperative day.

Pathological examination of the specimen revealed a GIST originating
from the jejunal wall that was composed of fusiform cells. It was 6 cm in size.
We detected no ulcerations on the mucosal area. The mitosis index was 1 in
50 higher fields, and the Ki-67 value was under 1%. On immunohistochemical
examination, CD117 and smooth muscle actin was diffusely positive, S100 was
focal positive, and desmin and CD34 were negative. Proximal and distal sur -
gical margins were clear and the 6 lymph nodes that were harvested from the
mesenteric area were reactive and nonspecific. We deemed the tumour to be a
moderate differentiated GIST originating from the jejunum.
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DISCUSSION

GISTs are a group of rare tumours of the digestive tract
that constitute about 1% of all gastrointestinal cancers.1

The incidence of these tumours is about 1–2/100 000, and
20%–30% of them are malignant. They are rare before
the age of 40.2 In most series, patients are between the
ages of 55 and 65 years, and most of them are men. In
about 60%–70% of patients, the tumour is localized in the
stomach, whereas in 20%–30% it has been seen in the
small intestines, 5% in the colon and 5% in the esopha-
gus. However, tumours located in the omentum and
mesenterium are also reported in the literature.2,3

Tumours that show malignant behaviour are those that

are larger than 5 cm. Mostly they show a mitotic activity of
5 or less in 50 higher fields. The tumours that express   
5–50 mitotic activity in 50 higher fields are malignant, and
tumours that show mitotic activity greater than 50 are
higher-grade malignant.2 Poor prognostic characteristics
associated with GISTs are tumour size larger than 5 cm,
necrosis, aneuploid tumoral cells, higher Ki-67 score and
peritoneal dissemination of the tumour after the opera-
tion.3,4 In our patient, the mitotic activity was 1% but the
size of the tumour was 6 cm. We removed the tumour
completely with its whole capsule. We did not expect the
tumour to relapse, but we scheduled physical, biochemical
and radiologic follow-up every 3 months for the first year,
every 6 months for the second year and afterwards once a
year until the fifth year because, in malign GISTs, the
peritoneal and liver metastases are frequent whereas bone
and lung metastases occur rarely.

Symptoms of the GIST change according the location of
the tumour; GISTs are usually asymptomatic and can be
found incidentally during irrelevant abdominal surgery such
as gynecologic procedures, hepatobiliary surgery and other
interventional techniques such as CT or routine endoscopic
examination.1 When a symptomatic GIST is localized in
the gastrointestinal tract, the most common symptoms are
occasionally caused by the mechanical effect of the tumour.5

The primary symptom of our patient was massive bleeding
due to possible hypervascularisation of the underlying sub-
mucosal area of the jejunum, which is very atypical. Massive
bleeding is a rare symptom of GISTs.

About 20% of GISTs are malignant; meanwhile
tumours discovered in the esophagus and colon are usually
malignant.2,6 Incidental small GISTs are usually benign,
and total excision of the tumour is possible even when
there is adjacent organ invasion. sSome kinds of GIST
have benign histological features, but their clinical presen-
tation may be aggressive and hostile (e.g., massive bleed-
ing). Under these circumstances, rapid decision for early
surgical intervention may be the only life-saving method
for the patient. Under elective conditions, alternative ways
of treatment (e.g., radiotherapy, chemotherapy with ima-
tinib) can be the complementary methods for the therapy,7

but none of these complementary therapies can be an alter-
native of the surgical treatment in case of serious life-
threatening bleeding. Gastroscopy and colonoscopy can
sometimes help to detect the source of massive bleeding. If
these diagnostic methods fail, this should not be regarded
as a complete defeat because knowing from where patient
is not bleeding is as important as knowing the source of
bleeding to estimate other possible sources.
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Fig. 1. Superior mesenteric angiography showing a perfusion
from jejunal mesenteric arteries.

Fig. 2. We found a 7-cm tumour located about 150 cm from the
Treitz ligament.



                                                                                                                                                         Can J Surg, Vol. 52, No. 5, October 2009      E187

CONTINUING MEDICAL EDUCATION

2. Miettinen M, Lasota J. Gastrointestinal stromal tumors definition,
clinical, histological, immunohistochemical, and molecular genetic
features and differential diagnosis. Virchows Arch 2001;438:1-12.

3. Efsathios P, Athanasios P, Papaconstatntinou I, et al. Coexistence of
gastrointestinal stromal tumor (GIST) and colorectal adenocarci-
noma: a case report. World J Surg Oncol 2007;5:96.

4. Yamaguchi U, Hasegawa T, Masuda T, et al. Differential diagnosis
of gastrointestinal stromal tumor and other spindle cell tumors in the
gastrointestinal tract based on immunohistochemical analysis.

 Virchows Arch 2004;445:142-50.
5. Shanafey SA, Stiles GE. Circumferential giant leiomyoma of the

esophagus. J Am Coll Surg 2001;193:453.
6. Maekawa H, Tanaka N, Hashimoto N, et al. Esophagial smooth

muscle tumor in a 25-year-old woman with congenital malforma-
tions. J Gastroenterol 2001;36:700-3.

7. Sans N, Fourcade G, Bloom E, et al. Imaging of diffuse esophagial
leiomyomatozis: two case reports and review of th literature. Eur
Radiol 2000;10:134-8.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


